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{C oo0kfinitial Comments {C 000}
Repor of Follow-up Survey by Dennis Harreall on
4-17-2015, | |
Mot all deficiencies were corrected, Further e w1 I
achion is required, : R AL
e . ) i
{C 101 Existing Licensed Fac- No lase than '71 Rules {c 101} 3 Y

SECTION 0300 - FHYSICAL PLANT

1048 NCAC 13F 0301 APPLICATION QF
PHYSICAL PLANT REQUIREMENTS i
The physical plant requirements for each adult
care home ahall be applied as follows:

#(2) Except where otherwiae apeclfied, existing
licenaed facifties or portlons of existing licensed
faciities shall meet licenaure and code
requiremeants in effect at the ime of consiruction,
change In semvice or bed count, addition,
rencvation, or altaralion; however in no case shall
the requirements for any licensed facllity whare
na addition or renovation has bean made, be less |
than those reguirements found in the 1571 i
"Winimum and Desired Standards and
Ragulations™ for "Homes for the Aged and Infirm”,
coples of which are available at the Division of
Health Service Regulation, 701 Barbour Dirve,
Raleigh, Morth Carclina, 27603 at no cost;

This Rule ia not mat as evidencad by

1. Based on observation, the building fire
protection eguipment was not maintained in a
sale mannar, This would effect all residents by
not detecling smoke and activating the fire alarm
{ or obatructing sprinkler coverage,

Findings on 02/0472015;

The office close! has no sprinkler, heat detectar,
or smoke detector. Provide sprinkler coverage in
this closet, .
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{C 107} fContinued From page 1 {101y |
E'.IUI-__I- Pl'n:-tu smoke detector installed
Finding on 4-17-2015: -, Inoffice closet -
There is &t na fire detecting device in the office Exhibit .
[nere o DMRMNEA - 42002015
{C 188 Building Equipment Maintained Safe, Operating | {C 188}
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SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0311 OTHER
REQUIREMENTS

(a} The budlging and all fire safaby, alactrical,
mechanizal, and plumbing equipment in an adult
care home shall be maintained in a safe and
operabing condifion,

{k) This Rule shall apply to new and existing
tacilities with the exception of Paragraph (&)
which shall not apply to existing facilifies.

This Rule is not met as evidenced by:

3. Based on observation, the building sxit
signage and emergancy illumination were not
mairtained in a sale manner, This would effect
all residents by not keeping the exits visible in an !
EMargency.

Findings on 02/04/2015::
Exif signs and emergency Bghls are not working
in the following localions:

c) There is no emergency ighting i the south
dining room which was consfructed in 1997,

Finding on 4-17-2015: C183-c Emergency lighting installed
Thers was atil no emergency lighting in the South n South dining room 4/18/201%
Dining Room. Exhibit B .
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SECTION 0300 - PHYSICAL PLANT

104 MCALC 13F 0311 OTHER

REQUIREMENTS

(b) Thera shall be a heating aystem sufficlant to

maintain 75 degrees F (24 degrees C) under

nter design conditions. In addition, the

following shall apply lo heaters and cooking

pllances,

(2] Unvented fuel burning room heatars and
artable clectric heaters are prohibited.

{k} This Rula sha!l apply fo new and existing

({faciities with the exception of Paragraph (&)

which shall not apply to existing facilities.

This Rule s not mel as avidenced by,

Based on observation, there ware 2 portable
lectric heaters belng slored in room 8, Poriable
electric heaters have the potential of baing
fmizuzed and causing a fire.

C 181

afety.

dministrator and Maintenance Supervisor will make monthly inspections to ensure residents

ny corrective actions will be logged and corrected in a timely mannor.

T

C191-b Heaters removed 4/18/2015
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